The book is divided into five sections of unequal size covering, first, possible approaches to fetal therapy including transplacental drug therapy, ultrasound guided invasive procedures and open fetal surgery (the last of which has so far been an almost unmitigated disaster); and second, preventive therapy including good overviews on the role of folic acid supplementation for prevention of neural tube defects and the use of steroids to prevent respiratory distress syndrome, as well as useful information about the diagnosis and management of suspected intrauterine infections. The third section contains the main body of the work and covers the areas where fetal medicine has made and is making a real impact on the outcome of pregnancy such as in the management of fetal anaemia, thrombocytopenia, cardiac arrhythmias, pleural effusions, and twin-twin transfusion. As one would expect in a new specialty dealing with rare problems there is no shortage of speculation and anecdote but what evidence exists has by and large been alluded to. The fourth section covers stem cell transplantation, which is already bearing fruit in the management of inherited immunity syndromes and some inborn errors of metabolism, and gene therapy where the possible benefits are still a little way off. The final section covering the ethics of fetal medicine (mainly fetal reduction) is a little too metaphysical for my tastes and I wonder whether opinion is being passed off as logic.
There is not much in this book that will be new to those with a keen interest in the subject of fetal medicine but it will serve as an excellent reference work for all obstetricians called on to advise pregnant women about specific fetal complications and as an excellent primer for all those considering a career in the subject. Nigel Saunders Princess Anne Hospital, Southampton S016 5YA, England Telemedicine Theory and Practice Rashid L Bashshur, Jay H Sanders, Gary W Shannon 435 pp Price $89.95 (cloth); $69.95 (paperback) ISBN 0-398-06731-7 Springfield, Illinois: Charles C Thomas, 1996 Telemedicine lingers in the wings of most physicians' experience and at first sight this book seems esoteric and preoccupied with technology. A definition of telemedicine is hard to come by even here but essentially the subject is the combination of telecommunication with healthcare delivery. This broad concept includes many surprising areas such as remote consultation, remote image interpretation, telepathology, telemetry and some very interesting areas of military application including battlefield telemedicine.
Examples of telemedicine are already up and running and this book focuses particularly on the United States experience where uneven geographical distribution of healthcare, unequal access to resources, and the continuing rise of the cost of care have stimulated the development of some of the systems. Whilst America's preoccupation with technology makes the country an ideal crucible for the development of such systems, the rest of the world (and especially the third world) faces similar problems. The explosive growth of the Internet has granted physicians around the world easy access to many invaluable database services such as Medline and OMIM (On line Mendelian Inheritance in Man http://www3 .ncbi. nlm.nih.gov/Omim/) and suddenly remote consultation, telemetry, and world-wide second opinions seem just a step away.
With this in mind, what might seem at first to be a dull tome on an esoteric subject transforms into a visionary text. There is no doubt of the enthusiasm of the three editors and the twenty-five contributors, drawn from widely varying fields of medicine and technology but all American. From the first chapter with its statement of the current position through the intervening chapters which include such headings as teledermatology and teleoncology (but perhaps most intriguingly telepsychiatry) this book reaches in its final chapter a speculation on the future of telemedicine. Educational developments, remote diagnostics, remote interventions and other applications are all logically discussed. This is, however, no flight of fancy, and the concluding words of the book are that 'the value of any new health technology must be measured against the benefit that it brings to the patient'. This is a realistic assessment of the benefits of telemedicine and its likely future.
The book offers simple but valuable chapters on technology as well as a useful glossary of terms and an unassuming introduction to the concepts covered. It wvill be something of a bible to enthusiasts in the field, of which there may be more than any of us suspect.
Simon Kay
St James's University Hospital, Leeds LS9 7TF, England Psychiatry for the Developing World Digby Tantam, Louis Appleby, Alice Duncan Price £25 ISBN 0-902241-86-9 (paperback). London: Gaskell, 1996 With the shrinking of the global village we should not be surprised to see Psychiatry for the Developing World emerge from the developed side of the street. The author list is distinguished both at national and international levels. Mubbashar in the introductory chapter illustrates his arguments on epidemiology of mental disorder with his own experiences of setting up services in multiple phases including educating health care workers and school-goers. This led to development of indicators for evaluating the impact of school mental health programmes on knowledge, attitudes and superstitions in the community. I wish he had said morc about the practicalities of conducting large epidemiological studies i.e. development of questionnaires and instruments and knocking on doors to recruit samples. Mubbashar's school health training programme deserves imitation in developed countries. Jablensky's emphasis on the diagrammatic processes and classificatory system provides an excellent introduction to various schedules. The reliability and validity of diagnosis is well described. Taking into account cultural factors affecting clinical diagnosis Jablensky highlights additional burdens on the clinician who is making an attempt to reach clinical diagnosis in a busy outpatients clinic, especially in the organic aspects of psychotherapy. However, there is no mention of the work conductedl by Meads (1983) under the aegis of World Health Organization to provide a classificatory system and diagnosis for the health care professional. This shift, which has moved psychiatric classification from categories to context of need, counters the criticisms put forward by medical anthropologists about the category fallacy.
Murthy describes his ow%Nn clinical experience in providing psychiatric services at the primary health care levels. Following a
